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CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

ﬁ Yes

Is This Report an Amendment:

[] No

Instructions for completing schedules are on the back of each schedule.

el

CITY OF FITCHBURG
sz 92020

COMMITTEE IDENTIFICATION

Name of Committee

Friends oF Tom Clowder

*  RECEIVED

Street Address

283> Noaw'ch Streed

OFFICE USE ONLY

A hburs, il S

Please check if address Isj different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
[] ranuary Continuing [1 Pre-Primary
E/July Continuing &0( 9 [] spring (] Fall 1 Special [] Termination Report
September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ST, Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Tncluding Loans) from Individuals $ 306.00 $ 950.00 |
1B. Contributions from Committees (Transfers-In) $ J 00 O 0 $ 5 6. ® e l/
1C. Other Income and Commercial Loans ¥ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s So0.00 s 1300 |/
2. DISBURSEMENTS
2A. Gross Expenditures $ 5.¢71 VAR ’ 0g7 51 g v/
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals fom2Aand2B) | 3 < (77 /18 0%, 51 v/
CASH SUMMARY
Cash Balancc Beginning of Report $ . §7 5 7 7 \/
Total Receipts $ f 06.d g v/
Subtotal $ j315.11 v
Total Disbursements $ ,S’/ .G 7] v/
\ v
CASH BALANCE END OF REPORT $ |34 10
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

PA

Type or Print Name of Candidate or Treasurer s

TO/YI C{ G A ey’

i reof-Candidatsor Trzasurer 4_/
d—-’r—

Email ‘f 3 }vl'C’

Date:

7= 52050
asl. (¢m _Daytime Phone: (pdF-S 77- 52§ ¢

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

i ends of Tdm Clawds—

Instructions for completing schedules are on the back of each schedule.

Page of

Date Full Name, Mading Address and Zip Code : Occupation (if year-lo-date total exceeds $200)
Of Contributor !

Amount of
Contribution

Y-T-D
Total

J &ibbs Clauwdzr
LE3C Schro ed o4 "l

Madisen, W1 5377

3/1s /! g

25.00

A5.00

Checkif: [in-kind [7] Loarf] Conduit — Ethics ID#

Sharen Wright
Jo31 T (s Tec

Lﬂkﬁdﬁ()dﬂ&:ﬂgﬁ Fz_‘,).f)dz :

3o /’ﬁ

a5.00

A5 d

cCheckif: [inkind [7] Loan] Conduit — Ethics ID#
william Buzfa‘s_?
Y17S Pavis kP
Dfﬁ,ﬁ-}t’d/ [4)‘5355’

gy

/0000

J00.0 0

Checkif [Jinkind [ Loanf] Conduit— Ethics ID# ¢

B[t Dirnn
oSS tine fen rd

' fo-h buc Wi 52393

Checkif: [[inkind [T Loan] Conduit — Ethics ID#._:

3,

1.58.00

})So.a0

checkit: []intGnd 1] Loanf] Conduit— Ethics ID#

Check it [inKind [] Loarf] Conduit — Ethics ID# :

Cneckif: [din-Kind T} LoanD Conduit — Etnics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s, 300.00

$s360.40




SCHEDULE 1-B IRECEEAS P f
Contributions from Committees age_ o
(Transfers-In)
Complete Committee Name :
M erd<c o Eé Tomn Clauvder
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

3/}?5[3 o

C ommon Sense .ﬁﬂdzyfncfm»ﬁ Phc
M':‘_""{*-S{n, Wi 5 B 7/7

Check if:

[[] in-Kind [i] Loan

BHoo.c0

Check if:

[[ inkind [d Loan

Check if:

Iﬂ In-Kind [ﬂ Loan

Check if:

E n-Kind @ Loan

Check if:

[d InKind [d Loan

Check if:

[d InKind [0 Loan

Check if:

lﬂ In-Kind E Loan

Check if:

E In-Kind Iﬂ Loan

Check if:

[d In-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s S00.00

s S00.0¢




Spmsiy T DISBURSEMENTS Page _of
i Gross Expenditures -
Complete Committee Name
Fiends oF Tom Clauvdey
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

729/ 4

§FhAse Depet
w N L) w C"",)
Madlsan, W

Check if: [} In-Kina Otiset

SYR

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Check if: [ In-Kind Offset

Checkif: [0 InKind Offset

Check if: [0 In-Kind Offset

Checkif. [0 In-Kind Offset

Check if:

E In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 5L¢7

$ 51.(,’7




